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;-Both as an act1v1ty u1th1n the RHDS - Pro;ect and as an’ example qf
S an attempt to establish a public sector drug- sales progran in- a
~devalop1ng country, QGRPCU 5 avolut;on has been uell-dncumentad.
jPlann1ng .documents, traznzng and -refarance 'manuala, PPDQPGSS

'_3pub11c sector,.the World Bank has funded. two consultanta‘ assess—
- ments  of the AGAPCO system during the past eighteen - months.
'=Dur1ng' the final stages of the RHDS Project, both an :evalh&tioﬂf
of Financxal ‘planning and management at AGAPCO and. marketxng'“*

 :here, 'alung with a recent paper comparlng HGQPCG with an
qunded Project in the- Eaatern Caribbean. ﬂthar relevant docu—

_;fdacument ‘cited here is the repart submitted to the MBPP shortly -
L oatter the new Dlrectar General ‘of AGAPCO toak office. Faur monthS'f]
agog this. {report deacribea RGRPCU s uaakneasea and management s
- strategy to correct thosa weaknesses. Finally, humerous docu-
fmenta internal. to QGQPCD 1ncluding annual reports- for the prev;'
. OUS Four: years, were- cansulted during the =avaluation process‘
'7fDocuments.-uere avallable and easxly retr1eved _u;th;n. AGﬁPprﬁ
ﬁ*central offices.~--“' - 4 : I T TR (R

eraabxnet ‘Olivier, Ph.D.. "Etude du Bectesur Pharmaceutigue.

L CProjet Santé/Banque Hondlale) SBDETEG,EPafia,{_Frahcggﬁ;;ﬂgyg
51989.,‘ B : S T L PSR R PO SRS P
f“B;salllbﬁ; S M ﬁ.,; Ph D., LL B.;if “Rapport . présenté pa$u~

© Ministadre . de. la Santé - Publxqua et de la Populatian B Horld
 yBank Part au-Pr:nce, Ha;ti, Wi I.. _Ju;llet, 1388. ' S
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fﬂnxstr1ct de Jacmal . Lorbin Aduertiszng, Port-au—Pr1nce,-
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-*Prlnce, Haltl, H I..- June, 1989. : . RSN e T

- DOCUMENTS CONSULTED

rspprts, and consultant‘s tr:p‘reports exist - in ~abundance
part of its plannzng process for a major hesalth pra;ect in

?ﬁsh
“the

study were conducted for AGAPCO. These four documents are cxtedﬁ7”.
L ATD=

ments -are cited as referencea within’ these reports.- The fifth

s du
Ha1t1f

Huff, Magg:e ﬂ., H 9., :.3 9.,1'“F1nanc1al Hanagement and”?PLan—f
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Vas a praJect w1th1n a pro;ect asapcu was referred to fondly:ias
.:the royal‘ CYrOown - Jeuel aof the RHDE project." It was also al
'h;ﬁhighly complex and overly—ambltlous undertaking. Rapid: expan510
'ﬁ?uas attempted before the fledgllng organ1zat10n had laarned to
_;elther effectxve or efficient within its 1n1t1&1 sphere._ Errnrs
e made in the planning atages, partzcularly in relatxon to . the'’
';gprncurement “of.. pharmaceutxcals. In 1985 the specter - of
}gauffzsance,ﬁuaah retreating, and, as is ‘often . the case,i_
. health. ‘goals were in conflict thh financial. goala.j - Neverthe-:
less, AGAPCO- cuntinued to carry out a ramarkable range af activ1~
L ties _and management continued to work stemadily to  salve’ thel;
. existing problems, including procurement, inventory 'management
-:tmarketzng. and flnancxal managemant._jv _-f-t' t'tj_,,* jf

*;The Techn1ca1 ﬁsslstance CTQ) contract uas completed by mxd—lSBS
'“(Prlor ----- tn that ‘time AGAPCO had been recexvzng appraxzmataiy tuo
~fper§on' vears : of TA ‘each year for five years.> In Noveambsr - of!
. +.1987  all USQID fundlns to the publlc sector, 1ncludin9 QGRPCB
'Vﬂ]uas termxnated. S R ST :

V*In m1d 1989 with' téf:J1eu to renswing ald ta hééPCﬁ;’
tUSRID/Hazti mxsslon requested PRITECH ass:stance 1n an eva

.hThls
ithe. past four years.q In. evaluat;ng ‘that experxence and  curre
.-5organxzatxonal ‘capability, we must consider: the‘_u:thdrau lf
" 'both . thea financial support and the scrutxny of UBAID, ﬁ '
'_.polltlcal and economic instability that has. undernxned urg'n;za-'
“tions . that = seemed more . firmly rooted than AGAPCO did in  la
.'1885.2' Uhen we consider experience with and reallstlc expecta-
_tions . within the current ‘Haitian context it 15 remarkable that_
.'t‘RGﬁPCU has even surv1ved. ' ' : RIS g

‘JfRévéﬁuéS'ttbm drué Sales'have risen. (See Flgure 1. ) Slnce.they;

EXECUTIVE SUMMARY. SR U SRR e

-In 1881, the Rgence d'ﬁpprovzazonnamant dbs Pharmaczea Canmunau—
m;'tazrea CAGAPCD) . was ‘establishad under  the USAID-funded: fRural
tHealth Dsllvery Systens (RHDS) project, a thirtywthree mxlllon
:,.dollar .<$33,000,000> bilateral agreement with the govsrnmant kof
Haitt through the M:nzstere de la Santé Publxque et Ia. Pbpula-ﬁ
- tion’ (MSPP).- RGRPCU was . astabllshed as a semi-autonomous agency - ;
-iQf #he_MSPP. Its nandate was to provide a limited list ‘aof eseen—gjyjﬁ
- tial drugs -at .an affordable price to the most dlsadvantaged~=
t@;aegmenta~ of Ha;tx s populatxnn. It was alsao: expected to}“
Vf;flnan01ally salf—suff1czent within a Flve—year time span..

“auto—.
public)

evaluatzon report uxll focus on ﬂGﬁPCO = exper1ence]

‘ngvqluatzona _of ﬁGﬁPCB s performance in late 1885 1ndlcated
number: of negative trends in cr:tzcal 1nd1cators.fr ‘Trends
. 18985 thraugh 1989 {and ava:lable ‘data for 1989) have sh1fte 
: negat1ve tq poslt;qe, althaugh the ascent is- somet1mes subtle.;t

”framﬂ;
Prom

hage;.1ncreased more than the price 1ncreaaes,_th15 1nd1cates an;'

5




f*;lncrease in the distributlon of esaantlal druga.- Uperating co;'

L have declined slightly. " Real: operating deficits - ‘have dacline_

_ 3c1;e. defic;ta that result from operations and are not: influencal
. by, - the flow of donor funds). Losses related ta the expir”
's'Hof drug atocka have been reduced axgnxficantly. - L

_ '963?08 fis a conplex organizat1on 1nvulved in the. purchaa;_g-
Q_repackaglng,- dzstrlbutlon, and sales  of pharmaceutxcals.;;;*
o Tcontrol .and - 1nfornat10n systems related to the flows of funds a
- drugs through a network of AGAPCO uarehouses and : pharmac:esr+i
'“equally -complex._- Yet all of these syatems,_ ‘both: .‘
‘computerized, appear to have continued to function uell.i_
 forms are’ ‘stxll provlded to and maintained- at. . the perzpher
ﬁlevels of the. system, as well as at other levels._ Information, Yo
1nventor1=s in. the warehouses,.revenue flows from _dach | outlet_ﬁ_

' and- costs are readily available in the central off1cea,- either
'-_through the general ledger system or computer data bases..__Dthér
'adn1n1strative systems are also functlun1ng uell ' : R

'FIGURE 1

AuAP’“""S Pr-!ARMACEUTICAL SALES REVENUES -

{1589 1§ ETIIIHE UQNG gh! IIOHI'HS DATA)

' an,;

U5, DOLLARS (1#m8 GOURDES) . . ¢
© . (Thousanga) oo S :

';n;Staff turnover has been lou uhen compared with 'uhat has “ '”“
oo bypical din the public sactor; average tenure is ?our yeara.~ﬁf
L staff. _menbers have good qualzf:cations. ﬁlthough the Directaf
._anneral - CDG) poa;t:nn turned over dur1ng 11989, thera haa - Be
;ffjunusually good communxcatxon betueen the current. and past DG
o and, therefore, cont;nu1ty for AGAPCOD .. - Contxnuxty ﬂGRPCl
_ﬁgstaffing and the learning curve: that’ RGAPCU has’ expar:enced ha
f’contrzbuted to the qualzty af. management dec151ons that }h
,5upported the 1mprovenents in cr1tica1 1nd1catora. ﬁjiﬁ. 3

0



__“relatxonshxp with the M8PP and gain further 1ntegration_vdﬁ¢f
support within the health care system: over eighty percgnt CQOZ};g;
of QGRPCG s pharmacies are located in MSPP facxlitxea.‘f' TR

.The:notable exceptxon to these signs of progresa is thHe 'ékﬁéc%éﬁ

_,partxcularly 'not within a five year periocd. With - grouzng ! _
‘flow . shortages, AGAPCO has resorted to purchaalng drugs . lacallyg

,‘_Qnelther the mandate to provlde essential drugs at a- lou przca nor
  tha organlzatlon S coat—recovery goals. S '

_:In" add1t;on ta decapxtalxzation and. poor procurement practices,EV
- AGAPCO ia- plagued by a number. of other problema that" 'are’ dza—g

‘.“aﬁd:gita”praven'teﬁacity, further support to AGAPCO is ‘wel
'tr&ntgd;f If USAID is committed to supportlng the provision of low
cost, essentlal medicines to the most disadvantaged aegments ‘of
- Haiti's .populatxon,_ then the: renewal of support to: " the RGGPC&
Cosystem  is clearly the beat: strateglc alternatxve.} As one USﬁID

'-_profcssxonal saxd. "Thxa 13 aonething that : shouldn t :

_perlsh.ﬁ1ﬁﬁ g _ ' o i

':ﬁlthough other recommendat:ons far QGAPCO'ﬂ managemant are
igrated into. 'the repart the four"strategzc cptxons suggestad
‘below should be considered a short-term priority plan' bn';nge
pﬁGﬁPCD immediate suppnrt.; These recommendations are directed to&f
- -UBAID personnel  who have rasponsibilities in the- healt i

';support.‘ﬁ

'-“Hqugver, ather recomnendatxona for ﬁGﬂPCD that are-'zncorporated
- into. the body of the report. are equally lmportant because ‘theri
are. a. number of useful things that can be done - 1mmedxately.

: _ﬂGéPCD could benefit from external assistance in ”1mp1ementin
"_mf % of these recommendations Cwhich are necessarily brief give
R nature of this report)' however for most’ act1v1t1es,'*i
..Niu-d be  premature to develop: plans'_FDr"techn1ca1 a551stance
‘inputs . until the recommendations contained iin-’theA:executiue

.KEY RECUHHEHDGTIDHS for USﬁID.

..suppqrt _QGQPCG- The most pressing need is Fund;ng for thq_‘pur

fﬁGhPcU aPPeBrs to have impraved 1ts relationahlp wzth the MSPP5 ﬂif
both at the central level in Port-au—Prince and at the. per;pheral: S
level through more frequent. meetirgs with the- doctors and  nurses;: .

who  manage and staff the facilities were AGAPCO PhBPMGC1°= Qre;ﬁ
located.  Nevertheless, ACAPCO nmeds to continue to develop o iks

fs

decapitalization that has taken place. Full financial -self-
sufficiency- (xncludxng the cost aof drugs and  system operatzng}
costs) was  not a realistic goal wzthxn the Haxtlan' context,
cash

in smaller and smaller quantities which has further 1ncreasad theﬂf
bass purchaae prxce.. Such hand—to—mauth uperatlona support*~”'”

cugsad ~im -this: report but AGAPCO has made progreas in - dif?l
¢ult:env;ronment. Given both the current. 1natitut1ona1 capacityn_
- war—l

sector because oP QGRPCU s crxtzcal naed Fur 1mmedlate externa_

summary haue been acted upon.'. _ Lo SR

1. Ident1fy sourcca of Fundlng (local or USG) that can be used £



- tional structure should give AGAPCO and the MSPP some: -excellent-

;TBecond g the' ECDS tendering/procurement aystems pravxde
_lexample of 1nternat10nal pharmaceutical tenderlng. This -

_because they uould require large amounts of 'cash im
'i'exchange in arder: to" replxcate the ECDS syatama. However,
_ long—term, the example should provide useful: ideas that may ~be
ﬁ1mplemented :at QGQPCD._ F1nally, the ECDS has a publlc sectorg
. monopoly through a sole source commitment with the seven Minis=i-
tries of Health-' Since, the Minister of Health' Haxtx haa**
'expressed his wllllngness to make AGAPCO the - 5015. procurement;f
'agency for the HSPP it would be useful to see how thls 'atrange—}ﬁ
o ment has worked For_the ECD8 in the Eastern Car1bbean.' BB AT

-jdhaﬁe, of druga, and this ahould be given the' highest pr;orxty.‘_ .
- It would be best if at least five hundred thousand dnllars"=i .
- <8500, 000) could be provided to aupport the purchase of drugs im0

  tion.") Unless more than $500,000 can. be provxded,; purchas:ngf
will probably have to continue ;ocally ‘because the lead t1mes Far |
international suppllers will ‘be too long. Other expenses. that;?

, bulk thua; lowering. the unit costs, however, any support uxll"f'
jhalp. <A more sxact calculation of AGAPCO's financial raqu:re—* g
ments for drug procurement was beyond the scope of this evalua-ﬁ f

requzre support are’ superv:s;on and promotion <through .transportjﬂw-

2. Idantify uther USQID prOJecta that can be.  used ”to:5§u§§6ftff

. and perdiem costs) and operating systems (through ipr:nting 6ffj';~“
ﬁforms and refresher coursea for regiaseura). ' 1 : :

HGQPCD. This support ‘could include the direct purchase of . drugsl?ﬁ"

. from RGRPCU through other projects as well as  more’ 1nd1rect;{
,_SUPPOﬁt i,such ‘as DRS posters that ment1nn the ava11ab111ty of I
v good: quallty, low—cost ORS as QGHPCO. UsAaiD can. ‘also encourageﬁf
meetxngs betueen AGAPCO. management and health care professlonalaﬁﬁ
in :aother3 USGID prOJects/organxzat1ons., this wou;d- further;ﬁ
strengthen AGAPCO's. professxonal networks . Several of theﬁ ‘cur—
) rent’ pr:vate sector pPOJects offar poss;b111t1es,*ag do :central-'

 £ly“Funded pro;ects baaed 1n the U S..'; - : S P EN

.:3 Brganlze & 0151t ta the Eaatarn Carxbbean Drug Sarvxced (ECDS)?“
. in Bt. Lucia: For ‘a delegation. from Haiti composed of the- ﬂin1steri?
. of Health the Director General of AGAPCO, and nnef UBﬂID ~staff.
- member.. (The ' UBAID staff member should be fluent in Engllsh -
f-Fhéhch'a and Creole.) The ECDS was established under UBRID;
“grant . and -can prov1de the delegatxon with practzcal 1dea,“

~in
three ‘areas of mutual 1ntereat., First, the Polzcy Board and tuo
‘technical ‘sub—commzttea that form part of the ECDS's. . organ:za—

ideas 'about how: they could reshape. and develop the: ‘rols
Consezl gt ndmznzstratzon ‘and possibly other profess1onal

_'teee' “that  could’ support and develop the QGQPCD netuork.hnw”:{
‘QParticular aspect of organxzational structure and development is
a  strength for the ECDS and a weakness. far RGRPCU, 0 therej‘igfg

lideas.

much potential for nGﬁPCO and the MSPP in an exchange of

ence will not -~ benefit AGAPCO or the MSPP . .in the shorf—terﬁ

Tl_Th1s eualuatlon team ulll be respons1ble for mak:ng 1n1t1a1_ éan-ﬁ
" tact - with the UECS and the ECDS to discuss the ‘possibility of a
'-vlslt from a. Haxtxan delegatlon in early 1890.- USRID/Ha;tz 4111'

1n.thef




'Jbé:kéPtVinFQrmed~about thése d13cusainns.-

R SR Mork with RGRPCO management MSPP officxals, key?healfhiﬁpﬁcf
_F35510nals, Cand’ representatzuﬂa from other  donor ‘agencies to
:redeflne “AGAPCO's. goals and objectxvas and develop ‘a 'strategxc;
'plan.; Thxs; should 1nc1ude establxshxng more. madast Pinanc1alT

‘goals. -such as cover;ng the costs of pharmaceuticala only,-,uhich;
would requxre that administrative costs be covered by the. HBPP or:

-3,another source._ (The Nznxster oF Health has expressed his. w'll-[;
ingnass  to. delegate or transfer members of the MOH stafflftoq"
5QGRPCB persannel thare need to be replaced in tha future.) '

:}Plans 'should also 1nclude a strategy fcr further _part:c:pationff”u
.. from. key Haitian health care, profe551onals in the selection
gﬁGAPCU s product lihe. - a

_of‘_'-'

'-Long—term plans should 1nclude a focus on 1mprov1ng tha method oF?
Cprocuring pharmaceutxcals (1nc1ud1ng quality - assurance through:
 fprocurement)'- ‘supervising and supporting the distributzdﬁ? netT
- work; ratlonalxzxng the. pr1c1n9 polic1es, and .other aspecta :
‘;QGRPCO s operations that are discussed in the body of this -
-,port.g - market1ng plan ahould be developed, 1nc1ud1ng a atrategy¢
- for communicating information about AGAPCO products to  health
. care  professionals uhich begins with the revxsxon,~ publication,{_
- ‘and  distribution” of a new ARGAPCO vademecum.  Discussions  and:
; 91ans='shou1d focus on developing AGAPCO's relationshlp with
Tentire’ _health care ‘delivery system, from tha‘grgaarnotg ‘tg-
prol1cy level and improving its ability to serve that system.

o




 _1n,L981' the Qgence d ﬁppravzszonnemant des Pharmaczes~ Cbmmunau

'Tgtairea (ﬁGﬂPCG) WS establxshed under - the USﬁIDﬂfundad *Rura
© Health Dal1vary Systena {RHDS) pruvect,n ' thirty—three meIxo
',dollar ($33,000,000) bzlatrral agreemant with the gavernment

;.ZHaxtl through the Mznxatére d& ia S&nté Publzque et Ia Pbpula-"
-stian (MSPP). ' . . . G

_QGRPCD uas establ1shed as a. semx—autanmmous agency Bf the
““This sem:—autonomaus“
"~ ‘concern, and confua;on buth 1n the past

__-dabate encompaases the legal xnterpret@txons, the shifting
Cties of the beha01ar of bﬁth the MSPP and. RQQPCU over; e -and

s varxous concerned part1es perceptionngf uhé%-ﬁGﬁP@ﬂ.fﬁ‘f“”"”*
ence from the MBPP is or sheuld be. This complex issue should

a przarxty for the dlacuaslons suggeated under recammendatxons'“

_ 9and }a1n the Executxve summary, as it: 1mpactaifa11 &
:-QQGAPCB s cperatlons., Batisfactory rasalutzon of tﬁe issu
5rdepend .on “the PDIICleG and organlzatioﬂal ralatxenﬁthaj
- 'varlety of actors, both donors and Haitian gouernmental
7_’t10ﬂ3, 'a$- well as the representativea of thaﬂe

- This report should help to focus a discussion

__?past._ Houever, since the problem 1tse1f is political rathe
'?_technzcel, 1t cannot be reaolved by a recommendatzon here.

 'at an:'affordable przce to the most dxsadvantaged aegmants 3
eraxtz = populat:on.- "It was also expected to be¢ome Fxhancza"'
:-aelf—sufficient u:thin a. vae—year time span.” PR

sﬁ"Both as _an act1v1ty u1th1n the RHDB PruJect and as’ an example} o’
S an attempt to establish a public sector drug sales program. in .
- ;davelopxng country, AGAPCO's. evolution has been ,uell—documen ¢d
ﬂ_fPlannxng- documaﬂts,f'ffainlng and referencs  manuals, - P“ogresa,
'fﬁheéqﬁts and consultant's trip. reports exist in abundance.;
| case Studleq have been developed, and the tuo that dea
- financing  and  financial. management have  been taught _
*=_1nst1tut1ons during the past year. Many health care _professxon

7 ;exper1ence.--
T;In many uaya they have learned from “the mistakes. _In late
ﬂGﬁPCD had exper1enced flat revenues over the previous’ tuo
-_uhile oPeratxng costs were rzslng rapldly' ﬂany of the productsf

" that had 1nitxally been selected were simply not 5e111n9,_and the;i

.1the value - oF_drugs_sold_through the system: during_ the Flscalﬂa

cial transactions were deslgned and implemented. A | netuork

I. asAPCO'S EUBLUTIDN DRGRNIZRTIUNQL GOALS, & INSTITUTIONAL &
'iRELﬁ znns&zps | SR LAt kil

and currentiy

“the ‘curren
realxtzes at ‘AGAPCO, rather than what might have been done ‘in the

als working in develop1ng countr1ea have benefited from QGRPCU

ﬁualue_ of drugs lost through expxratlon in 1885° was ‘in ‘excess  ofi -

year . . ‘Neverfheless ﬂGﬁPCB'had accomplished much. Staff C A
tralned. - Bystems to manage 1nventory, distribution, and Fina -
o,

_approx1mately tuo hundred (200) pharmaczes had been establzahed



 Far ‘a varzety of reaaona, 1nclud1ng the lack of . clarxty 'ih;:%hé=_
Mmsemi-autonomous® =statua, relatlonshxps with the MSPP- were 'illt -
'daf1ned ‘and sometimes strained. After the flrat_yeat, the MEPP

- bought .llttle ‘directly from AGAPCO, ‘although, .as the: aystemﬁ
‘evalved,  the- ma;arxty of AGQPCQ pharmacies were - establxshed”-' s
h.MBPP Fac111tles that purchasad dlrectly from QGQPCD.

Qfshzfted
.gqre_”a: -an agency o? UsSalp than of the HSPP' thq
gﬁAGﬁPCG's management and aduisora from the TR team may hava_g

]fst@cka,
3 .0

 ;tended to 1
- AGAPCO. and the MBPP . At the same time, the maaorxty of RGQPCB -3
;pharmacxea uere altuatad 1n HSPP facxlxtles, uh1ch meant thatf he

:#igure 2 111ustrates the 1nst1tutianal relat;onships that existed

{?ecognize that thare is claae phya:cal prnxxm:ty batueen QQQPCU

_“Tﬁéf 1nst1tutlonal relatianship betuegn *GQPCD and the MSPP
j;paars to haveistrcngthenad.“ Th:s iz the. vesult o? gf?orts

{fét* tﬁézfédﬁsféfftﬁcfsiﬁtéﬁ- ﬁGﬂPQE paraannel have uesun to

.gbetwaer RGQPGG and the pharmacy netwark.‘ Pharmacxaa are managedﬁ
2 and aperate 1ndependently from RGQPOG.; “The peraonnel uho 'manage3
; them abe“usually MEPP staff rather than AGAPCO staff; e haalth

,provzders
"fMBPP staf?

- The Minister of Health has expressed suppart For AGAPCO - in sever—
cal crztical areas. Uxthout changxng the legal relatxonshlp, hej
,would lzke ta brlng the tuo organxzatxons closer together 1ng
]5several tanglble ways. . Fxrst he plans to make AGAPCO- the=§solej
.jprocurement ‘agency for the MSPP for. any of. the: product lxnea that;
'” are avazlable throush QGGPCG Thxs wauld 1n effect give' RGAPCB a.
Qmonopoly in the publxc sector and, create a 'pouerful Form of”
»;support.“ (The ECDS in 8t. Lucia also has a publxc scctor monopowf
e, through a sole. snurce agreement ulth the seven MBHs inc the;”
- sub-region.) Secnnd the Minister 1ntends to absnrb the _QGQPCGQL

over tzme._

In the p&at QGRPCQ may have

orted thxs percept1on.

twn

;jtake

place uxth ‘a m;nxmum of

prior “to the termlnatinn ‘of "USAILD fundxng. It is’™ 1mportant tc

,USﬁIﬂ,_ the_ HSPP, and the pharmaceutieal supp11ers, uhile'

hjthe doctors, nursses and. uther hrealth prooiders
level and reg1onal -leuel. Naturally,_ thes:

1nuat;an of theae activities 13 essential e%péczally
lcgal relationshxp

_uﬁqﬁdrxve the éemand Por pharmaceut1cala-'§rgf usually

E Rt the central leuel 'relationahlps hawe also fim#ébvéd3f%ﬁH9th

,more frequent cummun:cation and a recagnltian of mutual -

10
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 II. ORGANIZATIONAL STRUCTURE & HUMAN RESOURCES

U.Figﬁré 3 15 an organ:zatxun chart for QGRPLO, as rev1sed durzng

 ;adJuatmont frcm the previous structure have been um:vh.-;tlu.erﬁ:tslt:i,___f
_thxa shauld represent the current structure :

 ';Current1y,_-ﬁcach has a staff af th;rty*fiva;- (See Tab e
_-Thes avqrage tenure -of a. staff member is four years, + is&gisf
‘generaliy - much better than some departments of the MSPP

"~ rapid staff turnover can mean that systems cnllapse or are never .
1properly '

'faselectzon

: af the current DG appoxnted in Hay. 1993,;
.. wenced’ by . the pPrevious. D6 whs had stayed in the pst
'nyears;' Th1s agaln is in slgn1f1cant contrast to ubat has

 §91thou9h a number of the key poaltions at RGRPCU have turne -over
“gdurxng the past year, there has been a good continuing relsz o
ooshipo betuean the past and. current DGs, and neuly—ap901nted 'per—
*3sonne1 appear: to have . excellent qua11F1cat10ns.- The DG i
M D.,- MiPLHL the' Terhinical D1rector is a Pharmaczsb L wi h-
“*g;var1ety of prevxoua experience, the Rdm1n1strato“ i a Haitian
T who ‘has Just returned after seventeen years in Hontreal where he

U appears . to be goad, and. personnel Foadara 1nclud1n9 resumes fand
_ 'an descr:ptxona wers . avaxlable for all- staff members._ A uariety
. .of other: personnel adm1n15tration syatemg.are in place,g' i3
 j;day~to-da9 operat1ons-ﬁmay ‘be somewhat unevan . in: o s
‘j-t1mesheet5) they appear. to be operatlng a -uellfaas~f'

ff*expected 1n a well—maneged organization.v. R

:QQFRGQPCB s staff appears- to be competent and .comm1tted < o
"_organlzatlon._ houevew if additional finansial support For-?éal
S aries . is not made. avaxlable soon, AGAPCO management ‘shoudld ' con
caider cuttxng back on ‘the central staff thraugh attr1t1on
- not replaczng staff members who leave) . Some of the ‘
jfmembers are clearly very. busy while. athers are: not.a_w"
coTis: probabiy a result of the lack of funds: e.q: - those responszble
l'.ﬁfor supervxsxon ‘and. promot1on cannot travel ulthnut Funds for per
o diem and gas. If funds were avaxlable for travel i
fnot be aver—staffed.,-g;L : = :

';ance
'“.commented an salary 1evels, it would be useful for :
;_?compare 1ndiv1dual salary levels with- those of szmzlar:]”’
in ‘AID- Fuﬂded proJects, partzcularly if Future support for
- ating costs at. AGAPCO is considered. However, ,
.flncreasea'-made during the years compared in the

;»later in this report uere approved and. funded by ﬁID durlhg
Tsrant per1ad. o , : : :

the past.  six months under the new: D1rector Guneral.; Planned

1

;whér&_

entrenched.' The Dxrector General (DG) hasgf?if

;noaxtlon;

was 1nvolved in hosp:tal admxnxstratlan. The recru:tment brocess

.F1nanc1a

'-u
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. PIERRE, JEAN CLAUDE . ADMINIBTRATEUR < P-AU-P  Feb-89 - 7.06 - .
. .RACINE, GINETTE :;-;~APPROVISIONNEMENI © - P-AU-P _-oct-al._-;ga as

" CHARLES, MARIE ALICEs+ BUPERVIGEUR GENERALs+» P-AU-P Feb-83  31. 960l
- ST.DIC, PAULETTE REBPONSBABLE PROMOTION» P-AU-P  Feb-89  7.26

B FRANCOEUR, CLAUDINE BECRETAIRE . .~ . P-AU-P _~ Nov-86 ~ 34.18 . =

'--,GUILLAUME FRANCILLOM CHAUFFEUR -~ P=aU-P i:',Appfa3~.~_7a_99v*"

. . BEMADEL, NAHOMI _i,;.)*ABBIaT MAGASINIER .~ = P-AU-P - Feb-89 - 7.26
"PIERRE, ACELIA ' = EMBALLEYBE . = P=AU-P . -~ Jun-82 . 85.89 -

- caDET, DIENOLLA_,” ' 'EMBALLEUSE - - . P-AU=P . May=82 88,73
. LEYS, CONTAVE J'&.*__ QUVRAGE GENERAL = .~ P-AU-P ~  Jun-B3 ~ 75.31 -
. NGEL, YOLAND - . = EMBALLEUSE =~ P-AU-P  Apr-82  89.15

 7¥-:TSTALOUIG.;SA:NVILUS_ OUVRAGE GENERAL ' = GONAIVES ~Dec-85  45.69
. DUCATEL, THEOGENE . QUVRAGE GENERAL -~ - NORD  .0ct-88,  11.57

' TABLE 1 - AGAPCO PERSONNEL
. CBEPTEMBER, 1588)

- 'NOM, PRENOM - ¢ :'Foncrzou ... POST  DAIE HONTHB |
'SAMBON, MARIO™ . -EI*DIRECTOR GENERAL - -“'PeAU—P_'}: nay-ag.;i &, 59ﬁ;?j_1~,:
- CEDRAS, YANICK - CHEF BERVICE TECHNIQUE+ P-AU-P Feb-89 . 7.26

- JEAN, DOMINIQUE ‘CHEF SERVICE FINANCIER P-AU-P - Dec-86 - 32.77

_ MAGLOIRE, BENALD ~  COMPTABLE e P-AU-P  Jan-86  44.64

- LONGIN;, JOSUE - = - . BUPERVISEUR = . = P-AU-P  ~ Nov-86 = .34.18 .
' LEBLANC, MIGUEL . ?';“' RESPON: DEPOT CENTRAL. P-AU-P - = Nov-86 . 34.71
- CHARLEE, JOBEPH - "HJMAGASINIER . TRANB. ~  Dec~85 ' 45.63 '
' AMBROISE, MARCEL . MABASINIER.. R . -NORD. . . Jun-82 0 .87.31. 00
LYCE, MIREILLE ]*J- © MAGASINIER CENTRAL = ‘P-AU-P = Apr-88 17.52 .

BICLAIT, CHARDIN = - CAISSIER . . P=AU-P .. May-8B .. 39.940 0 ol
. MAGNAN, ANDRE—'RANCOIS ASSIST. MAGABINIER -  P-AU-P . Mar-87 ' 30.14 = o
GUERRIRO, ANTOINE .~ ABBIBT. MAGABINIER = TRANS. - Apr-86 '~ 40.86 .
- BLAIBE, FRANTZ - Lg?;nAsAGINIER S BUD 7 . Jul-83 . 73.80 ¢
NORESIAS, JACQUEE - ABSIST. MAGABINIER  'NORD ~~ Gep~86  36.26° =

"fBLAIBE, THERESE ;:;-Assxer MAGASINIER ~  8UD - - ‘Jan-86 44.84 -
“LOUIS, MAUDE . BUPER. EMBALLAGE = 'P-AU-P . Apr-82 = 89.12
 FEDHERSE, JOSEPH - ABB. RES. DEPOT CENTRAL P-AU-P 0ct-87 . - 23.80.

. JEUNE; BESOIT . . -  QUVRAGE GENERAL P-AU-P - Jun-83  75.31-
- FAUSTIN, MELANIE = = EMBALLEUBE = P-AU-P = May-B2 ;38_23555;;;?
'DOLCE, SDEURETTE . EMBALLEUSE -~ . P-AU-P - Apr-82 ~ 80.15 .

. “MARVAL , JOSEPH . OUVRAGE GENERAL ° - CAYES  ~Dec-84 . S7.63

”'rfGL&UQEg;GEEARﬁ'_} | PHARMACIENs  P-AU-P . Aug-89 L.

- R TRy g AUERAGE TENURE '_3;47;3155[,1a
*--L»' PHARHACISTS o : R SRS SRR
- .#» BPENT TWO YEARE PREVIOUSLY’WITH AGAPCO

' f?* ALSO REBPONBABLE FOR MARKETING - e

1S



- Bervice. ananczer should train the Comptable in the use ot Lotus" 
123 files associated with the financial systems,-and the ‘Adminis—
itrateqr_gshould develop ‘his knowledge of AGAPCO's computer;zed*
- systems.  The Former DG and Chief Accountant did much ' af ‘the
computer work, but the Rdminxstrater should be able to manage the
computer systems so that the new DG can concentrate. on developzn'_,,,‘
.extgrﬂal relationsh:ps. partlcularly with the medzcal ccmmun1ty;;””"'

.fwould

be collected._ This type of pictorial. 1nformation ‘would: Be

* promote 1tself

 Dther-'uaefu1 act1v1tie= that could be ;conducted f:particularly_
_i'uhzle the. central“offzce staff haa ava1lab1e time,_arei d:scussgd*
- under Section UI "Superv:szon, Commun:catzon, and Promatton.g“'

'“3uould by uaeful fer the. D:rector General, the. Terhnical ‘Director
~and the Rdm:nzstrater “to attend the - "Hanaging ‘Drug 'Supply;!
courses oFfered by Management chences Fnr Health CM8HY. i These

. ‘courses . are offered in French as well as in Engliah, uaually;g
 §.30$€dn{i I external funding cannot. be made avallable,_copzesl

'*lthe tra1n1n9 matarxals should be avallable thrnugh MSH.F

-'ﬂs mentioned in the executive 5umma19,_the suggestinns g1uenfhere
are necessarily br1ef-. In order to develop them more Fully3 and
'1mplement Sthem, QGRPCD would benePit from technical assxstance

7_~cusaed in. the executzve summary have been completed.

:Although all syatema appear to be operating uell there are less

staff members with good computer skills at this time. - The' Chcf.iﬂf

. Other staff membera, partzcularly thoae lnvolved 1n,_suPerv1axon'5"'”
. and promotion, should also: develop their ccmputer skills, partic—
ularly during this- slack: period. when funds are’ not avazlable ' '
'trauel and transpart. Perfnrmance profiles For 1nd1v1dual i

macies should be developed and maintained in computer Files.gjf
Lotus 123, of durrently avalléble data'and other data that:

useful for QGRPCU to keep 1nterested ind1V1duals 1nfnrmsd andr taf

In the long-term,-1f it is poss1b1e to £ind external fund1ng,511t,

but = this. 'uould only: be appropriate once the larger_jgteﬁa'jdis—




:H ab1e-;Q Cidrug ut:l:zatlon through the public 'sector syste

- develop a list of essential drugs in estimated annuai: quantitxes-
o The product lxst and quantities were thus based on. -ep1dem101091-

3throu9h'”a -samplxng of prescribing patterns : was ~not assessed.
._Gener1c name drugs were also selected, although much prescrzbing_

'Lfamxly plannxng activ1ties knows, you cannot plan xnventnrxea forq

. sale on ~the baazs of perce1ved "need“ while 1gnor1ng the-_raalf
-x.demand.' SRt . EER : IR T

. .tor General of AGAPCO, and Dr. Josette Bijou (currently with: the;
'~§uor1d Bank and - pravxously the MSPP Dxrector of the Reg:on Sud)g
,along uxth uther key profeasionals, are concerned about educatingf

”4jally tend more " touard easential, generic name druga that
- effective and affordable for the. MBPP system. Thiaa process
- behavior modifxcation is crltlcal but it will: also take‘
- to . achieve ‘suceess in any conap1cuous form.. ] )
. AGAPCO needs to conform to the rational aspecté“af demand” that
?:,currently ex;sts, since they AGAPCO syatem had nou.been apt i :
ﬁthrough ‘moat of the 1980's, it can provide its own’ damand ~data.

*jCFar Purther diacuasion an mod1fy1ng demand pattarns, see | Bectioni
VLo ) | i T S “ |

_ ﬂt the isane time, RGRPCD needs to encourags _rational

“ ‘through thel selectlon of its products.- As ‘is often tha . case,
'ffinanc1al gaals may be in. conlect with- publxc health gaala,- andq
- there could be a tendency to move toward  a- more_ commercxallf}
~viable selectxon of products.  ‘Such movement may be ~appropriat

. betusen the financial and social goals. The World Bank report b
TBxaa:llnn prov:des a3 detaxled analys:s of the producta that
jﬁGAPCO has been. carry1ng as well as coumentary on the publzshed*

;7(nou out of date) vademecum From a pharmacnloglcal perspect:ve.ww

";leen: the combxnation of project urgency and the need to adhe -
'_tn USAID regulat1ons that were difficult to underatand the¢F1rat'
-_;arders' did not go. through a tenderxng process that could rgault

‘in  “the most competxtive base Prices. QGAPCH'S przcxng “po“ic1es
f_(see ‘Bectian V) at the: tlne, ‘when: cnmblned with h19h basefprlces,
'gmeant that QGQPCO S wholesale prxces were often not compet1t1ve-.

_ 59t the end of Fiscal vyear. 1985 'xts second year of Full; opera—
'~ tion, : AGAPCO wrote off over three- hundred and sxxty thousand US;
_dollara €$380 000) worth af stock. : :

_:Later as QGAPCD generated its own revenues to Ase g
-1supplles, it was. conatraxnnd to buving from local suppllers aﬂdf?'”'

j'xix,.PRnpucr'QELECTIQN,°qUaLITY ASBURANCE , & PkucuREmEnt‘ﬁ_:

'Uhen RGQPCD was First establlshed there was ng good data ava;ﬂ.

Disease prevalence ‘rates and population data were combined

‘cal  need’ —'not demand. ‘Demand - through private pharmacies o

was done}'an the basis of brand names. As anyone"xnvolved Cim

In terms oF product selectlon, the: Min1ster of Health the Direc—

health provxders in Haiti so that prescr1bing habits wlll

ves

cIn the

demand€

or necessary to a degree, but AGAPCO needs to malntaln a balance




:tCurrcntly, bccausc of thc 5hcrtagc cf ucrklng capztal, ﬁGHPCD

frcqucst:ng thrce pro—forma invoices is now . used infrcqucntly.{j »
_'RGAPCG is buy1ng prlmarily through five local supplzcrs. Pharma—‘_”'*
cie. Uallxcres, Pharval, Laboratoire 4-0 Madical Supplzcs,_ andf;?
'Rclnbcld. “The Procurement Specialist estimates that apprcxzmatc-ﬁsf

':fhcgctiatiansrtuith= individual suppliers. Given the’ sxtuatlcn,“

'j iccrcasc'favaxlablc working capital and access  to fcrclgn ex&;
" change,  theres ’'is no othcr procurement methcd that”_ﬁseﬁcﬂu.__nﬁ
v cmploy. G : . : . L SRESETREEAERR S &

'The Procurement Spcczal1st has becn u1th ﬁGﬁPCD FrcméVits.c;
_“bchnnxngs ~and - hca worked her way up thrcugh thc ranks . from -
. post as Becrctary.' Hcr long—-term experience with AGAPCO prcv1dea

kjbcncfit frcm exposure to aother procurement systcma Csuch as ~the
~_ "ECDS . in  Bt. Luciad, and this should immediately be made' L top
. priority if  and when AGAPCO haa the potential to ”change its
" method of Procurement through the’ prcvxalcn of sxgnxficant addxf
L _txcn ucrkxng capxtal--' ' L X : R DR

IRGAPCB =% D:rcctcr Gcncrcl is conccrncd abcut thc lack cf any drug

't'prcducts.-. One- pcssxblzty that has been ccnaxdcrcd is: thc ‘crea—
”fticn ~of a dirug tcst1ng lab in Haiti. Another suggested cpt:o

”1ty that was . dxscuaaed was the Car:bbean Regxcnal: Drug Testing

- Non 'cf thcsc pcss1bllitica is- reccmmendcd for QGQPCD durlng th
‘next several years. There are compl1cat10ns and rxaka asscciatcd
‘with each of' thne thrcc ‘alternatives, but, f_mcrc impcrtantly,
]_QGRPCU -cculd ga1n much more quality assurance. thrcugh 1ts?g_
' curcmcnt prcccss.' The sclcctlcn ‘and . mcn1tcr1ng of suppllcrs and

jassurahcc (part1cularly for the resources invested) . than:

- testing. ‘Since- ‘most test1ng would alsc be dcnc'“aftcr thc-,;“i_‘
- when drugs have' already arrived at AGAPCO, qualzty aSaurchcﬁﬂ
. through the- prccurcmcnt process Fcllous the mcdzcal adagc'of“‘ T
”=ounce cf preuentlcn bezng ucrth a pound cF curc :

't.In;:thc future uhen maximum protcctlcn has been 'aasurcd__thrcugh5
_;thc  prccurcmcnt process, lab testing facilities can; be ccn31d'
_ered.. Rt that time RGQPCG would f1nd it useful to tap thc _expe

'UNICEF bccausc of the shortage of foreign exchange. Although

'appel d’offres (local tcndcr affers) were published in the neuws— -
;_papcrs._thc prccurcment process was much less campctit1uc than 1t§t ot
. would have been if foreign suppliers ar international agcnc;esg;;fj
"had bccn scurccs cf supply‘_ _ ' Pl I

confined to local procurement, in relatively small. quant:tics.;'
The appel d affrcs system is na lcnger used, and the - 'systcm ofi.

ly . 5cvcnty percent C(70X) of the purchases go. through the Fzratif;
three suppliers listed above. Each prccurcmcnt is made thrcugh;;

thié_ is quite normal, but it certainly’ docs not hclp - AGAPCO  to
reduce  the  basic purchase price. chcvcr,.uzthcut fundlng tc

the advantagc of gcod 1nst1tutxcnai memory; she would de?in1te1y

S

testing facllitics ‘to  provide ‘quality aasurcncc Cfor RGRPC&

was an- agcncy ‘based in the Dcm1nican chubl1c._ Anather pcss1b1lq

‘Lab - (CRDTL) in Jamazca.

cnfcrcemcnt ~of supplxcr ccntracts can provide much mcre'lqualxt




rlence of other agenclea and - countrxes in the Carxbbean 1nvolved

~in lab te=t1ng of their ‘pProducts, partxcularly the CRDTL and theﬁg;;g;
agencies and ministries using its services. The costs,_baneflts,iV

. and ‘demand experlenced for these se~v1ces should be of partxcular }¢
ylntarest . . :

  Procurement i a crital ueakneas in the cuvrant ﬁGﬁPCU systém;
T Again;, suggestlons mace here.are necessarily brlef. This _1&_5
. another area ‘where AGAPCO could bensfit both. from . technxcal~ﬁ
assistance and’ exposure to the ECDS system, but this would: ‘anly -
be appropr;ate after the recommendatlons in the executxve summaryf“
-have' been successfully 1mplemented.




' _5incer 1t was first establ1shed ﬁGﬁPCB has opened approxlnate“y”
two hundred - €200> “AGAPCO" pharmacxes. ﬁpproxxmately ‘half: of;
S Ehese 'uere opened durzng 1985 in a rush to . increase revenuea[

1985, reallzlng that the strategy had not beeﬂ eFPactive andﬁ,had
- dxstracted attention from. 1mportant issuss, ncapco stoPped creat-
+ing. pharmac1ea.- very few were opened in 1986 7q later - .
L number  of pharnacles that can . Stlll be . canszdered .reasonably
”functional is probably between one hundred and tuenty and '
'hundred “and | forty (120 140> hauever, most of the pharmac
-fFa1led ‘within a year or eighteen months or: being opened rather;
fthan dur1ng the. moat recent four years, primarily as a result
"'poor sxte selection and inxtial support.- . : '

'The ar:gxnal concept was that QGAPCD would establlsh . communxt

as . the network evolved, most of the pharmacies wers establxshgd
SR ¥ 1nst1tut1onal pharmaczea managed by staff within the  1nstit -

Cstill -cona1dcra somawhat functional are institutional,
-dozen are in’ Port-au—Prince._ Since these pharmacies are:

' :MSPP ‘and: QGQPCB is clear.

fInformation: an’ the current state all pharmeczes is weak.i  AP CL
-jneeds to - make ' a concerted effort to assess the state dffgthQH
_natwork ‘and strengthan it._ ' e Ll

TDuring thxs short vzszt we were anly able to. v1sxt six (E) Thﬁéa
macies: Petlt Goave and Miragoane in tha rural dlstr1cta, ;gu

_.the rural districts are described in more detail below, becaua’
- they sheould be mdre typical than those in the metropol:tan are
‘However; although they were several hours. drlve Fron: Port—au-

'gPrlnce._they wers not in remote areas. L L .:;-;_wwﬁ

'ﬂgThe pharmacy at Petit Gaave had- been: opcratlng for szx (8) year_
- The . pharmacy was. marked with an AGAPCO sign. Records were jre

___:appeared to have expired. Ten (10 of the fcrty—e1ght (48) 1tems@
- that they ~normally carried were out of stcck all. but’ one of.
u the5e uere apparently ava1lable at QGRPCO s 'central _wapghpps'

IV INUENTGRY HRNRGEMENT & DISTRIBUTIDN SYBTEMB

';uhen 'RGRPCU was fzrst bexng estab11shed. it was estlmated that]:“]
“.approx;mately Fifteen (15> of the. drug imports want through thegjci
. MSPP system, with nearly one-third of these, or five percent
- <(5%>, going. to the University Hospital. The: MSPP system included '

178 eclinical facilities, 'but drugs usually went to 'districtf'

- 'hospitals .ahd'larger'health facilities. The MSPP had no: systemfﬁhf
“wide stock control or other supply management procedures.3 Recip—- 0 -
'1ents callected. their stocks, and there was apparently no’ ayate'
atiec: -method far sharxng an: allotment procured at the :centr

level

through an sxpansion of the. pharmacy netuwork. Toward' thé;_nd‘"ofj

'ofﬁ

pharmacies that were managed by the communzty councxls. , Houeveéh

t:nn.:_ Bver ezghty pqrcent <B0OXY> of the pharmac;eal that: RGQPCB
jnly a:
managed;
by MnSPP psrsonnel “the nead-. for greater collaboratien batueen the:

sas»cm

four. others in the’ metropolxtan district. .The two pharmacxea

sonably -well organized. All products were from AGAPCO and ﬂone



'lfThé, hoapital pharmacy at Miragoane had been operating for

jhowever' anly twenty-fxve or‘thirty percent (25—302) of th
 products on the shelves were fram AGAPCO. RGGPCO forms an
*reccrds weare ng. longer in. use..and we did not attempt to calcu

'vfﬂGAPCD system 1ncluded xtems such as appetxte -enhancera,' anti_
i'Flatulents.l and cough syrups.' The pharmacy was very: ‘clean ap
3organ;zat1on uas good.  Tuo people from- AGAPCO had v151ted ap

”lfConsultant team "

frThe four pharmacies 1n Part-au—Prince were all in MSPP'
'"It1es,g_and had all been establxshed %31 years ago'
‘_~pharmacxes were ‘carrying ﬂGﬁPCD products exclu51vely,'except fo.
a few' 1tems in one pharmacy. ‘With the except:an of one: pharmacy,

3, From1 magor stock-outs ‘had no cash to buy stock and the. QGQPCB
| supervisor encuuraged har to buy on credit. The general .

- ance - and util1zation rates in the four pharmaczes range
= '_adequate~ tao good’ 1n canformance with the health facilities _
j  they were located._ The RGAPCD record keepzng aystems appeared toi

" be' operating well, although in two cases we wers unable ‘to. see
“all of the. recards ‘bacause they were retained by an: admlnistrater=‘
who ?uasf not. available.  "All pharmecy staff- clearly had good'
] relat1onsh1ps wzth the RGRPCD ataff and recexved v151ts at :
once- or tuxce a month ' :

 1nventory "mqnpggment_,lh 1hd1b1duai'bhafmacies dependa
rlnd1v1dua1

aRGAPCD o get them.
;ffactor in stock—outs at the pharmacy level, although shartaga: af
funds 1and_other issues clearly contribute. Houever,; if 5ﬁGRPCB‘
-mlnxmxzes_' ‘stock—-outs ~at ‘the central level =~ and- _in;i_tﬁef
' reg1onal!d1strict depots; thxs i=s a major 1mprovement over ¥
MSPP system that pre—exited QGQPCD. - : :

_jﬁccordxng to ﬂGaPCD management there were only a few stock-outs:
 at’ the AGAPCO level and these were due to ‘supplier  stock-outs;
) however there were many products with very MIﬂlmal stocikc levels.
. The 1nventory management systems at AGAPCO are stlll operatlng -at!
T all levels. A PhySICal 1nuentory is taken Sin all’ uarehouses'
-evéfy quarter, and one was underway Cto correspond wlth the= and
Cof T the Fzscal year) during this evaluatxon perxod.: Comparzson&
';between- cardex 1nventary -records and the count For .the. last

chtober._

__The appearance of the pharmacy was reasonable. but it could haveLTﬁﬁ
T been cleaner and neater. The young woman who was functionxng 4asj'f,g
. the regisseur had been there for four months and had not _seen s
o anyone from ﬂGﬁPCD durxng that per:od.' ' : RN EE

ﬁv
yvears. The pharmacy was marked with tuwo different RGRPCO sxgns

late stock—outs. Praducta that had been purchased - outszde “th

proximately a yegr earl:er.'-(Thxa may alsa have been {ajjﬁ@f1§§

they had minlmal or no stock-outs. ‘The pharmacy that- suffered'

3uere

reg1s$eurs'

:or other health Pac111ty managers;z

‘This' pull :yatem" is a major contribufzns'

physical inventory wers alsa auaxlable.' Information = on Fxscal
year—end stock (i.e. September 30) should be available ‘by mld—

4
e




. supplier . lead times in order to make procurement decisions. - Thlsjf
is  still the case, but, because of the current hand—to—mouth‘
f;_operatzons uhere drugs are -anly purchased 1ucally when a productu
is almost out. of stock, it is not possible to do ntherulsa.‘: Thaéa
. currant Procurement. asystem, aside from its other faults, daes not#w

- .inventory data for plannlng at AGAPCO. Navertheless, although ue3
were. unable to conduct a. datalled ‘audit of the: inventary .
 ment systems,_ they appear to have continued to functxon

.The current fleet of szx RGRPCO vehzcles, thrce im Port—au—Prxnce_
3and “three " in the regions, is - aging. Thers are 'plans for th
_acqu;s;tzon ‘of two’ addit;onal vehicles in an upcomlng Horld Ban
- project. Because of the state of deter1aratlon oF the :exlstlng
- vehicles, AGAPCO's Director General thinks that, in addition_

. the  tuwa. vehicles provided by the Uorld Bank, nsapcu needs;g_
' 1jmore vehlcles. . _ : S - - =

” 99 w1th other areas,_RGﬁPCU could benef;t from techn:cal

o tion systems and the: recomnendation& given hcre ‘are - nacessarx

'3the true state of the: pharmacy natwnrk should be - high prinr:ty?

;In the past RGRPCD was not do:ng a very effectlue Job of cunbxnw”'

ing data ‘on current stock ‘leavels, historic demand, and expectedf

encourage rigorous stack. management practices through the use off'

reasonable lavel . The infurmation in the record kesping

is still. used uell for control purposes, but, unfortunately,ryf’
‘not  and  carnot currently be usad for planning purposaa..gfj
csystems ars ‘a major 1mpravement over what pre—existed. AGAPCG =

-~ much better “than what is typically found in developlng countries
_There does not. appear ta have been any.’ deter:oration-,iﬂ&ﬁthg@ﬁ
-.dur1ng recent years.' : ST

ance. in. strengthenzng its inventory management and 1ts distr:bu

brzef Houever, there -is much RGRPCO can do with: lts ouwn . ex1sf-3x
ing staff and without external ass1stance, and- the assessmeht oft

for staff activ1txes at GGAPCB.,

n
X



U.  FINANCIAL MANAGEMENT & PLANNING

_RGAPCOFS-_Financial_eyetema, ‘which are partially camputer:zed
the central office, appear to be functioning well. - Thesa,_”'
“tems, paﬁtlculafly at the central level, provide gaad o
"*(through audit trails) and good managerial 1nformation,

signment or. cred1t sales, balances are malntaxned for 1 du

. facilities. ‘With the exception of three Fac;lztles, the repay

‘ment of: credit sales has baen reasonably good recentlym= [

: ceah eales, the central office maintains a current manth :

‘of sales and thus trende in revenues. Expensee paiﬁ uut _f

L revenues, -recezved in the regxonal/distrzct depots };_ _
' '-apprnprlately by the depots, but ‘Tt is net c;e;.fﬂj 

- Céntral. Office records them as expenses or’ szmpiy{

.revenues_irece1ved.- However, theae expensea ar'

collected  is. . mexntazned in two bank. accounts tha

Jﬁfund expenses,'xncluding the purchaae of druga. o

”;penses lxsted hy voucher, cheque number , payee,

Tecash - and the reglonel/distr1ct axpenses - noted abova,,
--1nclud1ng the payroll Flou through the banik aceaunﬁs.,

]Thxs ”13 a. double—entry accounting system that producee st
-~ financial statements at the end of each fiscal year Ci.e. &
'“}ber 30>: bzlan (belance sheet) and état dbs _result&tsj.

: atatement). : . _ . RREEEE T

';Kﬁvﬁafigures' From ﬂGRPCU s income statements for the pa
_shoun 1n Fxgures 4 through 9._

Cannual: F1nanc1al statements,-ue ‘have made tuo ad;ustments to
eDPigxnal statements..- _

'“,efment as. revenues in 1985 and pr:or yeara, but were 1ncluded undew
’revenues de aubuentlon et autres. during: 1986 and beyond '
“arder to calculate the operating deficits for sach =

U funds have been removed from the revenues. for 1588
‘1988 . SR . . . . . . :

' Second, the ‘costs of . druge destroyed (usually expxred)7
" included - as part of the cout des ventes (cast of drugs sold)
'1985°. and 18986, and under frais d'operation Coperating costs) in
- 1988, llke the USAID grant support these costs have been: removed .
.jFrom the orzglnal line items and listed separately belou.jﬂi%ﬂ:

Sales 'aref eantrolled through .requ1aztion/voucher numbers;
recelpt numbers. The majority of sales are. for eashq».

'fhe' central«.office produces a monthly general le

category. This’ system is camputer:zed and appears: to'b'
ingboth promptly and eccurately.: With the. exeeptx@n ,

years  are. shown 'in Table 2, and graphic 1llustrationa o finenk
cial trends o both +the income stetements and balance sh'etﬁ*

Ihe order to create a consistency that allous comparison d?ﬁ".

M)
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TABLE 2 - AGAPCG ETAT DES RESULTATS

(Note: Read text for clarificationd

. REVENUES:
- VENTEB NETTEE .
COUT DES VEMTES .

HARGE BEUTE:*

'FRAIS D'OPERATION:.

'DON ET CONBIGNATION -
. UBALAIRE . - |
" AUTRES. .

" REVENUES - DEPENSES
' PRODUITS GASPILLE .
" OPERATING DEFICIT
 ??9¢&bé'BC??OE%“l}*

| PROFIT/DEFICIT

1985

| $269,802.19
 $260,674.99
-~ 89,127.20

($282,878.68)
- $360,000.00
(8642,578.65)

Lo

| (8B42,878.68)

$115,922.14
' .884,025.00
. +882,058.74
. 8202,003.83

1986

. $388,883.94
 $228,393.28
$58,490.66

| '858,722.53 .

$120,125.75

$115,979.57
$294,827.85
(8236,337.19) (205,539,
$270,000.00 .
{8506,337.19) ($205,539.

ﬂg;}bia;AO o

... .- . FIGURE &

1987

$400,322.60°
$321,150.,08
$79,172.52

80,00

© $507,355.59 szgs;;25:4é

317,586.22 (8242,657.48

ure 1 in Executive Summaryd =

PQARMﬁCEQme¢.SALES REvENUES;f”.cJ'“"

- (1989 IS ESTIMATE USING 11 WONTHS OATA) .

T e

U5, DOLLARS ‘(1§45 GOURDES) .,
: AThousanad) - .

3 _

| $46,760.52
$144,677.55
-893,273.72

-$284,711.79  8261,437.77°

| #88,264.60

$502,040.80
- $430,102.027
- 871,938.78. - .

sy

$95,859.28 -

97)(8209,495.99)
00 .$121,403.09
27)(8330,902.08)




FTGURE 5

 AGAPCO'S OPERATNG COSTS ..

(EXCLUCING COST OF DRUGS SOLD) -
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FfGURE 0

| AGAPCO — AVAILABLE CASH. |
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ALl -of  the follouzng eomments on financial *trends _at RGHPCG,
f,aeeume the ofF1czal exchange rate {i.e. 5 gourdee =1 U. 3.8, endi?
. akl figures are in U.S. dollars. The. paraliel market: Fer Fore1gnﬂﬁi
-ﬂ_exchange fhas been rising rep1d1y recently, however scme econo-;?

~mists be11eve that this is. largely due to government efforte to.

- for the gourde, thhout governmentel exchange controls,_?isffbe-

is approx:metely the_;same parallel market dlfferentlal“ thEQ-
e'ex1sted in- tne eerlxer yeers ehewn here, 13985 and 1988 e

Period,: and,:elnce revenues are a resasonable surrogate for, druge:
'dietﬁibuted . this 'is ‘the best indicator that AGAPCO " has| ‘been
omoving int ca ‘positive. dzrection. Revenuee for fiscal 1989 ‘are
‘estimated beeed on eleven monthe of date, so they ehould beﬁquite

ffaccurate.ﬁﬁewm

'TQF;QQte{ 'Operatxng caets, excludzng the coet oP drug procure—ﬁ_
-ments, . have declined slightly. Given that there is normelly _
- gradual - increase in operetxng costs due to 1n?lat10n,e this is

©for opereting expenses..  During August of 1989 . approxzmately}_
;{fifty—three thousand dollars (8$50,000) was Pald out: of the,.mein
. AGAPCO - benk account." Over fifty percent (502> went' towar
: fpurchese Cof drugs, of the remein;ng operating 'expeneee,
1_5twenty-Fiue percent €25%> was for pereennei. If August.
 ;typ1ee1 month for opereting costs, then fiecal yeer 1989‘
-_ating coete should be very cloee to. 1888'5.. : :

o Gne ’revleuer of thie repert 1n draft cemmented en tne 1}i;ef@j
f;_selary' levels. o The yeer—by—yeer salary ;ncreeees Cwere:
'f_CISQSEBB) 202 (1998—9?) and 17% <1987-88>. Increases: for the

'x,The 1987~ BB xncreeee was more modest and, without good data"bout}
;'the combined 1mpact of 1nflat10n and devaluation 1n Heltx,u

difficult - to comment on its appropriateness. - It could: be
%fueeful for USRID to compare individuel selery levela uxth o
;Lequ1valent posts in HID Funded preJeete, pert1cu1arly i€
-ijundlng of eperetlng costs is. ceneldered.- Also, as mentiened
r_-Sectlen II stafflng levels enuld also be revxeued.:u '

"rFiguree E ? & 81 DeFxczte heve,_ln generel been decl:nlng.

'then"there ‘was a rise. from 1987 to 18868. ‘However, it - generellye
~takes several vears for. drugs to. exp1re s0 the results of -poar. -

..untll seme time after management has taken the deciszone._ There—“~
._'fore, “the losses: through drug expiration recognzzed in 1988 re%555
'PPOHEbly the result of Procurement decisions made in 1985 or- evenp"*
]'eerller.. 'In fact one side benafit of what is otherwise cal

contral the parellel merket. As the rxek of part1c1pat1on 1n the:
parallel ‘market increases, the retee of exchenge wzll. risc: jacv
cordxngly.:- Some: economists . belleve that the . real d1fFerent1e1

tween  ten and twenty percent (10-20%). If this is the case, i

F1gure 4 Revenuee have ‘been rzezng etead11y over the flve 9esr,

also ‘an: excellent trend. Dnly Pour years of data were avewlable

Pirst tuo years were ‘approved and funded under the USRID grant.

the ' loss aeeoczated with expired drugs is taken ~into 'aceount

procurement decisions do. not show up in the financial- statementefﬁ

poor  procurement methodology is that hand-to-mouth operations | .

Vresult 1n a m1n1mum of stock wastage. - AGAPCO " 'S management ant1c-xiei;g




PThe decapltalizatxon during fiscal year 1989 was. accelerated when"
'”approx1metely two hundred . thousand dollars CSZOO 000> was ueed by

':hours_,a day _(1nstead offﬁ),health_ centers, - d;spensarleei :
-hoepltals throughout . ‘the: ‘country . Documents_ supporting. . the:
:mzrequeets and dlsbursements“are available in the AGAPCO accauntingf
“;files,_ ‘and since. the_ﬂSPPf(along with AGAPCOY has suffered  from '
“the terminatlon"of USRID“funding to the public' sector, these*ﬁ-
*treneactiane Care perhape.only the expected result of" multiple,}
- preesuree ‘an - the government eystem._ Neverthelesa, these particu-

-‘Priczng Pol1czes.'In le*e 1995 a- detalled analyeis of RGRPCO'
:'przcxﬂg policzes and thexr 1mpact was’ canducted.= Mult:ple"prob—
”lems‘ and complzcatlons were. 1dentif1ed. It was not’ wzth1n the;?y;
Q,scape_.of this. eualuatzon to do an 1n—depth analyszs oF curr;ntAy"
pPricing: pollczes..but it is clear that many of the same. probleme'" -
mEill" ex1at._ (Bes" report‘-“Financ1al Management and Plann:ng in:

flpates that m1n1ma1 or no stack expiration will: heve been experlﬁif”

hnCed durxng Flscal year 1899.

';Several revlewers of the urlg1nel draft af this report aeked hou
'e:def1c1ts have been financed. During the yvears of USQID Fund;ng._w
- AXID cavered the deficits as well as all operating costs and most
_ drug ‘purchases. Thie ‘meant that AGAPCO accumulated ' cash: Laue—
ffpluses through the sales revenues . These have served ta .support_fq
. AGAPCO and f1nance the' deficzts sxnce the AID Fund:ng _ugg; L

stopped.; .

_:Flgure 9 & 10° S1nce USRIU Fundxng did not termxnate until Neuem—w.ﬁ
. ber af 1987 uhen ﬁGQPCB's fiscal year had ended, fluctuatee: in
”.cash and the ualue of drug . inventories are due to the wrlteoffs;
of expxred drugs and the accumulation of cash thruugh 'seles}
-_revenuee'-durlng the years from 1985 through  1987. 95-'notedﬁm;
_*earlxer, USRID uas funding all of the operat1ng ccsts and some:: eff;f
~the drug purchases._ In 1988, we see the: beginning of the decaplﬂ*%

l ta11zat1on,f as avazlable cash was converted 1nte drug -1nygnto¢
'”Pies.qj : e _ SRR PO

the MBPP  tao renouate, equipe’,. re—open,  and make functzonal Zﬁf”

lar: dlsburaements recall the issue of AGAPCH" S ‘real and perceiued{?“

3‘f1nancxal autonumy Cas" stated in the law that created AGCAPCO)Y . andﬁﬁ;“
f_must be taken into consideratian as Future funding to QGQPCG X RN
,5c0n51dered.: At the end of August, the combined balances. in.
AGAPCO's tuo bank. aecounts was. approx:mately ten: thouaend dollars){j,
<#$10,000>; ' balances for the two previous months were sllghtly*f};
'4h19her.' Thus,_the cash flnu altuation is very grave.,-:. AR S

HGQPCU December 1995 )

é 3

'ﬁGaPCO sf'mark-up fcr uholeaale prices Cile. from QGQPCU to the{ty_
.pharmac1ea) .can range: from a- negative thxrty—eeven percent - 372)“"
ko’ two hundred percent (2003 over - AGARPCO's. oun_ unit purchase-
'ccosts.-= The real. everall average markup is not -meaeured ;fsxnce
various- prcducts 5e11 h19her or  lower volume, nor 15 Lt Pro
- jected .based an the past volume of sales. Except for anecdotal
rllnformat1on - competitive. market prices are also not. surveved
-order tn 35515t in QGQPCD 'y pr1c1ng pol1cy Fnrmulat1on."-

_nﬁ'

)
o

iand;L93




-'fearnzng._g

| AGAPCO  also sets suggested retall prices for the phaﬁmdc1és,'¢,.ug«

. - although not all of the pharmacies necessarily use  the AGAPCO’ L
‘price list. COne of the pharmacies in Port—au—Pr1nce noted ;thatfﬁ;[}

. they hadn't received a copy of the price list; we didn't aol;q;tf’“'
~this information in other pharmacies.> 1In general, mark—ups ~Far

the'“suggested retail prices are from ten to thirty percent <10~

30X over. AGAPCO's uholesale price. Again, there is no. calcula—-f
3htion'of the true average mark-up, particularly: g1ven a higher]_qr:j
- lower . valume of sales for specific products; cumpetitxve " market
-data are also not used in the priclng decisions. SRR PRt

In addition te COMPlex and confused pricing palxczes. cash Flows~"“

Crather than real surpluses or margins) are being. used -aSj the~ 

basis . for retalnlng “profita.ﬂ The - stated palicy is " for i:i'u.-.--";-=
; pharmac1es to retaln might percent (8% of their total.'revenues,;*’
g-although the flrst Pharmacy we visited was: st111. calculatlng o
- retained thirty percent (30> —— a pol1cy that was"ln_ qffeqt{é
'“fthree years ‘ago. Clearly, as was true in the past, there is a
* d1ver9ence betueen stated pol1c1ea and actual practice,~n
'jamount stated in policiea as the percent ta retain aa;_f

Uhxle QGHPCB haa no- real author1ty cver

' Th1s is an area uhere AGAPCO could benefit from technzcal aasxst- N

ance  aven before the recommendations in the ;executive"summaryﬁ

'Jhave: been 1mp1emented- Since prcblems that existed four years‘

ago have persisted ar 1ncrea=ed if fund:ng is- availablc sﬂme,
';external aasxstance should be. provzded in thxs ‘area S0OT. - Houev—.
er, dn ‘the - meantzme,_RGﬂPCU staff should" be able to, makeé somey
. ‘progress without incressing current expensas and without' externalﬁ
j:ass;;tance.' _Some_suggest1ons are sketéhed out in ‘the  following,

L_Pertxcularly _while*thq'cﬁntfdl office staff has available time,gﬁ_
they can begxh"to collect data on both wholesale and 'retallfﬂ“
. Prices ;?or' ‘brand  and generxc names that are identical or’
jsubst1tutes - for AGAPCO. products. This 1nformat1on"shuuld be
'f"categor1zed based on the- type a? facility Cor individual 1ncLud—;
- ing  market: ladies) from which the drugs. were avaxlable,.as Cwell

as  the location Ci.e. urban or rurald. Since AGAPCO has I less

_real control over the retail" prlces._it:uould?be'best'to:'concen—f"
. trate  on uholesale prices first. Some of AGAPCO's lower-priced
 “products - may be selling very quickly, while the higher-priced’
.';products ‘are- not selling at all. AGAPCO should also = investigate

' how many of the pharmacies are following AGAPCO's fféqueSted*-
_“ﬁétailprrzces, -and . how many have continued. te retain’ 30X of. the
 revenues. . Once data are avaxlable, pricing policies. should*
.recbhsidered. 'The Director General (or Techn1cal Dzrector) -
the ‘Chief Accountant should be involved in the” dec1sxon—mak1ngﬁ*¥

prdcess,‘but the data collectlon should be done by the tuo Super—.f?,
' u1sor5 and the Promot1on Hanager under the gu1dance nf the Dlrec-:-

L)
-

. practxces__"x‘
individual .pharmacxes,}lt should be informed abaut actual prac-7
_tlces and attempt to use its stated. pol1c1es tu advxse and influ—L
*ence pract1cea 1n the pharmac:es.“ c - : SRR

: .:be S
Cand




';Exactly the same thzng shnuld be dcne for a eample of pharmeclee
}.1n ordenr _tc- calculate the true margins at  the retail _1eve1.
eﬁlso, the. stated pol:cy of retainxng thirty percent of’ the} Teua—-

.nues should be revised for the pharmec:ee that are stxll Fallow—
ing. 1t.. Uxth the exception of the six pharmac1ee descrxbed under |
:“Sectlon IV, we uere unable to examine the record keeping’ systemsr
in 1nd1v1dual pharmec:ee in the RGQPCB netucrk-_. ﬁlthuugh the}h
”'record keepzng syeteme .are appropriately simple, perlod superv1—
r~51an,j the prov1e1on of printed forms,. and'_occee1onal refresher‘
z coureee uxll be necessary to meinta1n them in the long term. “ 3

-tar General (or the Technical Dlreetor).

The staff can also conetruct lotus spreadsheets on the_ computerﬁ.ﬁ f;
”uthet 'track ‘sales volumea at the GGRPCD wholeeele level in: relaw:,f

tion to the various price margins. This would allou them o'l

celculate' ‘the true gross margin that AGAPCO experienczng.é_
- Although thla is shown on the income statements itf is probably;{
- distorted by 1neuxtab1e miscalculations in the stock. valuations.fﬁ
©« Also this information should be monitored on e monthly b351s,-fqrj

at least eampled regularly. : EE




- uI.. SUPERVISION, COMMUNICATION & PROMOTION |

‘mal; training activ1ties and: taking physical: inventor1es at- ﬁGﬂP—
:C0'S  regional ~and district. depots. Of those based outsidc of
-Port—au—Prxnce,_ most staff members are reapons:ble fur the man—
.agement  .of -3 reg1ona1 or district depot and therefore‘ do;ﬁfftn:.
.leave the warehause to either 5uperuise or promote. W S

'This means that many of the most ramote QGRPCU pharmac1es do notf;

'year .and very’ feu pharmacles that are out of  the fmetropolxtan3;
S area recexve avisit every six - months . Nevertheless,u during
. recent - years, RGAPCD peraonnel have begun to wark more: closelyﬁ;
L with the dcctora.fnursea ‘and ‘other health providers. at the; d:s—ﬁ?

i.quently, 'and notes are kept an’ dxscu:s;ons. but, becauae of {thc
. declined during the’ most recent period. . However, they are"con-'
_ﬂ~t1nu1ng when poss1b1e. -These visits ulll probably - aluays contin—
. ue ' to more’ focussed on: promotxon than auperv1szon,,houever,
. supervisors. should alaof.using a atandard - set of ‘supervisory
”pfotocals.m Protocals were prev;ausly developed far ﬁGﬁPCG '(e G
_ ly revenuea), but they do not appear to be in use now.

-The Uislts that Focua on. developzng relatxonsths thh the health;“

.should cont:nue to. the -max imum extent poaaxble.'- uord*of—mouth}ﬂ
.communxcatlon and the davelopment of peraonal relationshxps cwith

~who send “detazlers" to v151t reta11 outlets and doctors regular—.

The  $¢&6':uord-of—mouth :bromOtldn' Can contxnue, partlcularly€<

. higher ‘level. They should continue to meet regularly with 1nflu—;;
'-ent1a1~<doctors, partzcularly those at the Unxver51ty or. .in keyfg
ﬂﬁmanagerzal positions, and -] develop personal relat:onships that,f

Twill eventually support AGAPCO as a. whole. These prof3551onalsa“
;can also give AGAPCO management honeat feedback " on how “the argan—

 ‘the3'organ1zat1on need to be changed or uhat mlsperceptlons néédf;=

‘Twenty-six (26> of the AGAPCO staff members, or =se9eﬂt94F60rfﬂ j'
_percent  (734X), are based in Port—au—Prxnce.- Nine (3> of thosef(
:'baaed in Port—au-Prlnce, including the chauffeur, travel out ‘
. the city as part of their jobs. The Superviseur Generale, -
'-Supervzseur. and the Responsable Promotion travel out to @
T the QGRPCU system: most- frequently.- The ﬁdm;niatrator estimates a
' tota1 of approxzmately three huhdred (300) person days per‘

year o
of staff travel 1nc1ud1ng about twenty-five (25> days: For-¢m1n1—Wf

rece1ve a promot:onal or supervisary ‘visit from RFAPOD for a full5ﬁ

trict and reg1onal levels. Meetings have besen. held ='mt:.'n"l:' fre—"

lack of funds. for travel the frequency of these meetxngs

Tthe

listing stack—outs in 1nd191dual pharmacies" and mon1tor1ng month—;ﬂ

team- are,_an excellent stratagy for AGGPCG ta- Follow, Jandi this:

other heath care professionals is probably the most efFect1ve way
for . AGAPCD.. to promote’ itself. This: has alsao pProven to- be the}g;
most eFFectluc prcmotlon strategy for commerc1al drug: companxes

ly-_

through' the Dlrector General and the: Technlcal Dlrector, tat

ization ' is perceived by health proFeas1onals and what’ aspects{qu;”

to be corrected through communxcation.

6y
0]




_. Exh1b1t 1 ia an article that " appeared recently in a° local
';papar.jf The article, written by a journalist and based: on-L
interview. with the Director. General.'xs an excellent exampleiyd
how AGAPCO should promote itself w;thout spending money ‘an’ adver—z

that  are not coneidered propaganda vehlcles by the - general pubvﬁ
lie, they can be much more powerful “than commercial advert1=1n9;
since they highlight the non—-prafit social goals that are one: rofin
" AGAPCO's attributes. AGAPCO should capitalize on this  type. of!
:prOmnt10n'by meeting with the press as often as possibie,’ partic—:
3u1ar1y to ‘announce special mretings, new activ1tiea,"and:.qtherj
events that mxght be of 1nteruat ta newapaper readers.-' R

“In terms oF nther k1nda of promnt1on, thraugh _advert151ng,_ thé;

‘mneeds fa?e”{quest ‘until ‘AGAPCO has organized the rast pf_ ;tsQ;
'operatlnna wall. The producta must be ava1lable.f . The- . pPrices..

. need -.to be approprzate. Individual pharmac1ea should be 'betﬁerf
f'organlzed (i.e.'cleaned and arganzzad neatly) because the ap-
- pEarance of the pharmacy itself has a major 1mpact on the conFI.

didea tn make ‘major. advert151ng ‘=fPtorts until, they systam ,ih%
'Funct;unxng properly because, if patients or health care profes—k_
‘sionals are attracted by the ‘advertising and then dxaappoznted xn}y
the 'reallty of. ﬂGﬁPCG pPharmacies, this can reault  in_ 1ncreased:f
'__negatxve word*of-mouth advert1a1ng. e '

ta. develop and publish a new vademecum that can be widely . cireu-~i -

”-lary_ proceas, the publlshed vademecum should be ﬁGﬁPCD s best

"system ‘and probably a ‘core promotlonal activity. In the 5hort—(~
run, the Directcr Gensral. plans to print a list of generzc and!
brand  name drugs’ that are. cross-referenced so. that heelth care”
_*”professionals._uho are familiar with brand names- u111 -begln to}
_j-recognxze';the generic brands . offered through AGAPCO Fac1litlea.7'
"“This 15 an excellent 1dea and should be pursued 1mmediately.;_;u&ﬁ

'W”Uthcr typea of promotxon that should cont1nue 1ncludc the praduc—ﬁ'
~tien of uh1te plastic bags. uzth the AGAPCO logn that are used: g
Chold Cemall 5achets ‘af AGAPCO products, this ‘baas - 1mproue$ theﬁ_
";appearance and sense of dorder in the pharmacies. Pr1ce_11§t§ andj

. the current shortage of funds, has reduced  the production’ of
-_these materlals along ulth printing of adm1n15trat1ve Forms..f;,g

S In the longermterm QGQPCU needs to develop the role of the Canhg R
. seil d'Administrastion. This body has the potential of bEINQ @l

- pouwsrful mechanism for developzng AGAPCO's role in the- healthb:_W

care system. A visit to St. Lucia and the ECDS by the .Hinzsterﬂ

~of Health and the Director Genaral of AGAPCO. should help ‘them:

_develop ideas on how to better develop the Consezl {Rdm;pzsérg

tzan, and perhaps ancxllary commxttees.

L s

tlsing. B Part:cularly -when such articles appearj~in‘ neuspapers

dence of hoth patzents and health care workers. It is not a guod'

In the 10nger-term,'1f funds becomewavailable;'QCHP¢D ﬁbs£hfﬁ;éa;f'

lated to"'prescrxbersV and ‘other health care prcF3531onals -;nf.
Haztx.'; Aside from the need to reconsider the list: of drugs cdny
the - current. vademecum, as one should do- annually for. any Formu—

'promotxonal/educatlonal vehicle far providers in the health ‘care.

some of the other printed materials should continue. waéveh}

1
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' P!'mimlos Commumutalru

- AGAPCO: la polltiquedu mellleur pnx

=Nous vw les pemes
 binareell, rhais nos p'oduns sont _
- & mesilieur marché; et dé bonne
quallté- C'est ce que nous. 3
- déciare, 4y cours d'un dairstient

- gon, + Difecteur | Général :

R l‘Agencs dappro\ﬂsaonnemenl-_'_
“pharmacies. communautai- ;

| des
" res - JAGAPCOL - Sefon “lui,
i TKFAGAPCO prétere. utiliser “ie ;

‘ments au heu.du nom commer-

"agence st I'émpécher de faire
" des dépenses surperﬂues pour

tagence, - ajoute-t-l,

dessemrtousleshopltaux

|
:. “centres desameet duspcnsau-i_

MGUPHVS-

dlprés le. Dr. -Samson,
FAGAPCO n'a pas lintention

autres pharmacies établies sur
‘i marché, d ailleurs, elle nen
apas‘!edroctparceque{leest

ok :».u!lon abut non lucrat:f

I.e Hnunelhslz

kR
. [ Fondeen1898
m 3—2’14’1—‘754 ;

Btr.d’eur Lutm Momus__ -

L Geron'r Responsuble:’ '. ._
& Mor €. {hoyver, e

' “Administration: ‘

Clarence Pierra. Pue-r-

g Dasfnbuhorl Lm.ns Marscn :
Publlcﬂe_. M _Yalgne logquas:

"2 son bureau, Dr Mario Sam- .

méttre un el tuxe, car gfle’s'ap-
" provisionne en- meducaments a
LUNIPAC. [UNICEF Parkmg ;
‘Center], ‘une filiale de I'Unicef -
qui foumit les pmduuts atres
plis,
FAGAPCO achetede) Pharvaiet .

" nom” ‘généngue des 'médica-"

| “Tcial, Pourguoi? €n réponse; Dr |
L . Samson nous a faissé entendre.
“qise cela contribue & augmenter
& gammerdes medicaments de .

“En distribuant ses produits,

. @ entreren compétition avecles -

: FONC‘HONNEMENT DE
] L'AGAPCO - |
- Puisaue !AGAPCO est une *
_ insutution autonome. celle-ciwt. §
- presentent.avec le pourceniage - § - IR,

Son. obpcuf prermer selon §6n
directeur génarai, ¢'est =de per-
mettre aux démunis.de se pro-

- curer: les ‘meédicaments a bon - :

marches. .
‘Les Sources d‘approv:smn-

‘nement

L'AGAFTO peitdone seper

bon’ . marché; De -
de 4C. Ces agences acceptant
de - vendre 4 meilleur prix A

FAGAPCO qui- poursuit un but

- cause, parfo's de’ pasangers—.--. .
problemes 4 FAGAPCO. Une -
gertaine propagarnde !agse en- -

tendre gue les medicaments’ de

TAGAPCO ne sont pas de.’
borne qualité. Quastionné dce  §
. suiet, le.Dr Samsonnous aaffir- -3~

me. de mariére catégorique,

que les medecins qui. presen- |
ventdans les hopu!aux les cens

res de santé ol les dispensai-

res, les medicaments vendus -
‘par FAGAPCO sont rés satis- -
[faits. D ailleurs; ~ ajoute le .Or

Samson, nos produits s eoou-
lent. raondemem .

[entre. 2 3 10%).Uré ge 1a vente

A\ des produits en pharmacie-
| communautaire. Llagence s'or-

gamse, tant.Dien quemal pour:

- #tre auig-sult hsante, Actusiie-

ment. -el'e a un effect! de 40

empioyes. Cependan: I'agence |
. fondtionnait .
avee l'ace de FAID. Mainte. |

‘dans ‘e termnps:

nant.-13 dirdction s’anend ala-

e

social et humanitaire. Les mé-
emballage ‘et ‘publicitd wg' adi par -

o<

repnsedelmaemmtenstfer
Iacmnde FAGAPCO surfe ler-
fain. :

:0n dout nolerquelAGAPCO
‘est créde par décret [Aodt

arun Conseil d' Administration
é des ministres des finan- -
_ Ees 4l commerce, des affaires
jales; de la.santé publique.

a demier préside le Conseil. -

.

.Mphm.mdemu

.- pharmacies communautaires .

982] est- autonome et dirigée |

%I. _venir api

-dispensaires. du pays, d'aprés
le Dr Samson, Directaur géné-
rai de l'institution, Selon lui, une
équipe d'évalyation de'agence
sillouns actuelloment le pays et
a oéja visité la région Nord, 13- -
région f{ransversale etc afin f
d“évaiuer”. fes Descins ‘en  pourmonterun taboratsire pour.
‘contrdler Ia- quauté des nrodmts
qu’ “ella vend

- D'aprés - le - Dr Samson
FAGAPCO metsur piedune po- -~
“litique d'intégraticn-des direc”-
teurs de région’et/ou de district " -
dans la- gestion e! fe contrdle.
des med:caments en provmce i
Porspectives -
Ouesnnnne sur Iespefspactwes

‘travallle ;'

COMPTE N
D EPARGNE




ly a production unit at the Schweitzer Hospital thet is apparent—
Yy operating effectively and producing solution at a fraction'=of__
.local  wholesalers pPrices. ~We investigated. the possszlzty fcfg;

't_t1es by consulting major manufacturers in the U.5. and a- ProdUC'i;g

-Thes production technology, whxle relet1vely aimple Frcm f' drug:‘

: anything AGAPCO is dn1ng. - Good" quality ccnta1nerizet10n prcduct
'fcr dextrcee solution can be expensive and ‘difficult- to cbtaxn,
-, g._ rubber and glass products. In other words, the expens1ve

‘ment is. eesential., Dextrcse solution production is more _ecpﬁie
- ticated . then the production’ of Oral Rehydration Selte which:

"A,.meaor-'menufecturer did a atudy ‘and decided. it was "not ccst

Qtriea.7

frhé packaging  operation at’ RGQPCU uhich 15 very s:mple EQJQ;
':ccntreet, -has never opereted at satisfactory standerde, ncr;{”ﬂ
has it been cost. effective. - (Beveral earlier reports dccumentfﬁ“”

T of a productzan_ process, and the organization is" alreadyj
o relat:vely ccmplex3-and hae many prcblems tcr-sclqe in

_- 81nce both the Mlnlctet and AGAPCO's D1rectot’¢enefei weré
-.1nterested in the' productlon of dextrose solution at the Deschap*“

ol 1nvest19ate this further despite the negative reccmmendat1cn

_that__results fcrm our investigations. If so, we - would: suggest
ffthatgwthe starting ' point should be existing _menufacturere iny
o Haiti. nre they producing dextrose. solution? If yes,. whet jare:
. the ccct ccmponents and the qualxty assurance. etanderds°

'Vuhy not? : : :

”ﬁThe Uorld 'Baﬁk is din the F1nal stagee oF develop1n9

_*-health care delivery in the Region. Juest, coverlng: apprcxxmetelyi
.one—third of . Haiti's pcpulatlon,' ﬁlthough negotzatlcns are=et1llﬁ
L underway - and ‘the" prc;ect is not: expected to be’ 1mplemented untxl'
- marly 1980, discussions indicate that it will include’ suppcrt to
. AGAPCO through the some capital acqu151t10ne (e.g. two vehlclcs).g
 the ' provision of +echn1ca1 assistance, and the. procurement af -

UII. AGAPCO'S FUTURE NEEDS & RELATED DONOR ACTIVITIES

TEctﬁ the M:nzeter of Health anc the Director General -cF GGRPCUi”“*"
expressed ‘interest in adding a production’ unit for = dextrose

(intravenous) solution to- AGAPCO'= cperat1one. There: is current—w3

AGAPCO adding prcducticn of dextrose to its portfollc af activi—-

tion SPecxalzet .who uee a. short term consultant to_'acapcg
1985. o s e aibe

manufacturlng company's. perspect:ve, is very complex compared tc

components - of the process must be imported. A sterlleﬁgeqvitcp

shown not to be ‘cost effectzve in ‘a country the size. cf Hondurec.

effectxve “to ~produce’ dextroee solution in Tr:nxdad or Paname,
quality -‘assurance would alec heve_been a pProblem’ 1nf :

th1s.) - AGAPCO management is. nct experxenced in. the menagementﬁ‘:

1tsh
;current operatzons.f : '

very |

pele' hcepztal and replicating this within AGAPCO, they may want

If not, |

. ma:OF;
'health aector prc;ect that will assxst the MSPP in 1mprov1ng

limited Ilct cF cssentlal gener;c gt 30) drugs.:'It_Vicf cxpected




L are poss1ble, it is probably not realistic to expect ] comprehen
V_Haxtx durlng the next decade. The WHO papew"on developxng phar

L ep heuf laws related to pharmacy ~prasitice and 'pharmaceutical
'j_unless the country has the 1nfraetructure to*enforce the laws.g

_ﬂelde from its. potential role as a drug pracurement agency -for'
_the UWorld Bank Project, PAHO has no explicit plans. to- lassist)
..xGGaPCu.' Houever, PAHO has shoun. 1ntereet in. AGAPCO and u1ll fundj
'_'the' travel expenses of the Minister of Health to visit the ECDSl

'-.1ng 'a longer term relatlonehlp. 1t might aliso be poss1ble C Far.

'-PGHD's Technlcal Cooperation between Develop1n9 Cquntr:ee *(TCDC)?,
'progrem. also,--a Health Economist with. ﬁFr1cani-experlence Anis

'fexpertlse could be tapped by aenpco management.i-

iplans to. assist in the develapment of the _heelth ’sector{~*ﬁ
,these are 1n a nascent stege._; o o _ _

e ’uefeeunableﬁtoaarfange‘aemeeting"with the UNICEF - Representa-—
;_}tzve.= ‘Howsver, it is important to make contact with UNICEF “to
‘ascertain whether or not AGAPCO can purchase through UNICEF aqd
 make 'paymente_fln sourdes,'ane to obtaln eet1mateag oP gurteﬁg:
}UNICEF lead times for procurement plennxng purpeeee. AR i S T

'At the preaent txme USRID hae access to approx1mately one hundred4

.'.Uf Fundlng ‘through private sector prOJects funded  throvgh @ the!

1should be ‘pursued. .In addition USRID intends to fund +the trave
_:ﬂxpenses of. AGAPCO ' s Dlrector General and one USQID staff. member
fto v151t the ECDS in St Luc1a wlth the Mlnlster of Heaith.: ;

'ance "inance., management, and development:of.theﬁ publ1cjg$§¢&=
'.tor/non—proflt market, are the most pressing needs in the pharma-

thet'these drugs will be procured by PﬂHB/Uaehlngton. Gﬁtlﬁlstl;? .,
- cally, this means that AGAPCO u:ll not receive druge through theﬁg'f
project until at leaet mld—lsse : : o

Ifsxncc the-"PPOJect is st111.1n_thﬁ negotiation stage, detalledfkygf
- Plans . are not available. However, the two pharmaceut1cal con-—!
"sultant :reports produced during the project design stage ,-__:!rl"n:lt.ja'.l-t:l'-i
4.prov1de useful perspectives. One report provides detailed analy
- .sis on the appropriateness of the current pharmaceuticals ‘avail-
‘able through QGRPCU and the published vademacum. The other tends;”
- +0  concentrate on the dev=lopment of phermaceut1cal lausj and .

przvate/publxc eystem choices. Although Haiti is. lackxng any 
legal structure releted to pharmaceuticals and some’ 1egal changes*“

sive legal system related to pharmaeeuticeISQto be 1mp1emented i

maceutlcal laws beglns by stating that it is not useful to/devel

in. St Luc1a. If AGAPCOD and the ECDS were 1ntereeted in develop—

them. 'to receive partial suppori (e.g. travel expenaea) through_

pub11p aector drug sales programs may be joining the PﬂHB/Ha:tz‘
staff, and, ‘_althuugh ‘he will have other reepnnslbllxties, ?h£;

The Interamerxcan Development Bank CIDB) also apperently

thousand" dollars ($100,000)> through Title II/PL4BO funds.3; They;,

fDxrectcr General ‘has: prepared a budget request for  these Fund5§ 

and presented it to USRID staff. There is also some' p9551billtyri

mission: ‘and -centrally fundesd pro;ects._ These p0551b111t1e”
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-eceutical sector, these are the areas wers technical ass1stance}”

-would probably be most beneficial for ACGAPCO. In the areas Gfﬁ'-;
" medicine -and pharmacology, tachnical assistance should be pri—
:'marlly from Haitian adv1sera, so as to avoid the errors made ini
~product selection in the past. Product selection must be ' begin -
- from a base of existing demand in Haiti, although it will be; &
',jlmportant to influence changes in that demand through 'soé1alﬁ;ﬁf~“
‘marketing - technlques. Tachnical. ass1stance should be avallablelﬁ_g
through the ‘upcoming World Bank project, ‘but it might also be .

tapped .. through ‘local .or centrally funded USAID: PPOJeCtS- , As

. noted in Sectxon V, it would be valuable to provide externalf f
:3551stance on- PPic1n9 policies sooner if. funding is: available. '

 -However, although HGﬁPCU can benefit from ~specific;ftyaesg;dfﬁ
technical : aasxstancE.__lts most pressing need is for  financial.

a551stance ‘in the ' procurement of pharmacsuticals. =~ The next

- priority. is. for the support of specific types of  development|
_ 'costsl,l e. tra1n1ng courses. for regisseurs, seminars that 1nform'n
. providers - about the range of essential, generic name: drugs ‘that!
. are avallable, printing costs for various promntional/informatlon;U
_fVmaterlals and admlnlstrgtive Fnrma, and  the purchaae of vehicles :
- Some” subszdizatlon of recurrent costs will clearly be necessar
'Vﬂezther through the ﬂSPP or through donor support :

~}




